. adiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the stawdory requirement set forth in IC 5-2-13-3.

Date: 0471272008 Address: CR.700W. S OF C R
Case#:  43-23818 523 8. (GROUSE RIDGE
County:  BARTHOLOMEW FISTIING SITL)

Fype of Laboratory Seizure (check one) Seiznre Locating {check all that apply)

"~ Operational Lab [, Resgidence |:| [lotel/Motel

L] Chemical iilussware/Equipment (onby) L Outhuilding [<] Open — No Structure
B Dumpsiie (imly) [ ] Vehicle L Other:

Items l'ound: Location {bedroom, kitchen, open air. ¢te)
{check all that apply)
|| Lithium/Ammonia Reactions):

[ ] Red Phosphorous/lodine Reaclion{s): __

* Flammable Solvents:

[ ] Water Reactive Metal (Lithium):

[ ] Anhydrous Ammonia:

[ Hydrochlorie Acid Gas Generator(sy: 3 SPENT GENERATORS-ALL IN TRASH BAG,
[] Corvosive Agid:

.| Corrosive Base:

[ ] Other (itcrmn and location):

Child under aze 18 discovered (check one) Investigative Information

[ ]VYes (munber present) [ ] Ephedrinc/Pscudocphedring Tracking Log
0] e [ ] Retait*Merchant Tip

*If ves, Tax report ro Child Protoctive Sorvices |:| Other:

‘This report is to be laxed Lo the following aoencies that serve ihe location:
Fire Department: SW DARTHOLOMEW VED Fax: 812-342-9267
_ tax: 812-379-1{):
Health Department: BARTIIOLOMEW CO, Tﬂx 812-379-1040
EE— ligx: N/A
Childl Protection Service: N/A

For further information regarding this methamphetamine laboralory, contact
vestigating Ollcer: MARTIN A, MEAD Phone 812-522-1441

** - This form s G be laxed 1o te Fire Department, Health Department andfor Child Protactive Services Department
ligted within 24 hours of seinc processing.
®¥¥ This focn s w be ineloded with the case fils, acd a copy seni 1o the Clandestine Tehoretory Team Leadsr for revarion.




